PRE-NEED
- AUTHORITY TO CREMATE
TELOFHASE CREMATION SOCIETY/LENEDA, INC.

L , having the right to control the disposition of my remains acthorize the
TELOPHASE CREMATION SOCIETY/LENEDA, INC., it's assignee, or agents, upon my death to cremate my IeMmains
umd to scatter the cremains ar sea by boat within sixty (60) days of the date of cremation or to releass the cremated
remains to

fer final disposition by

I authorize the cremation of my remains with the knowledge and understanding of the following terms and conditions:

1.  Tunderstand that the homan body burms with the combustible cremation container or other material in the cremation
chamber. Some bone fragments ars not combustible at the incineration temperature and, as a result remain in the cremation
chamber. During the cremation, the contents of the chamber may be moved to facilitate incineration. The chamber is
composed of ceranmc or other material which disimtegrates slightly during =ach eremation ind the product of that
disintegration is commingled with the cremated remains. Neardy all of the contents of the cremarion chamber, consisting of
the cremated remains, disintegrated chamber material, and smal] amounts of residue from previons cremartions, are removed
together and crushed, pulverized, or ground to facilitate inumment or scattering. Some residue remains in the cracks and
uneven places of the chamber, Periodically, the accumulation of this residue 1s removed and intermed in & dedicated cometery
property, of scatterad at sea.

2. lunderstand that should the persons entitled to the custody and contrel of the disposition of the eremated remains not
call for, or lawfully dispose of, or accept the cremated remains within ninety (90) days of the date of death, TELOPHASE
CREMATION SOCIETY/LENEDA, INC. will make final disposition of the cremated human remains by burial,
entombment of inurnment with a licensed cemetery authority. I understand that any costs associated with such disposition
will be paid by my next of kin and/or my estabe, {Initial}

3. Iunderstand that certain itams, including, but not limited to body protheses, dentures, dental bridgework, jewelry,
dental pold or silver or mementos may pot be destroyed by this cremation process and 1 hereby request that it be separated
from the cremated remains and anthorize TELOPHASE CREMATION SOCIETY/LENEDA, INC. to dispose of 1t in such
manner &5 it deems advisable, ({Initial)

4, I understand that the cremared remains will be processad to fragments of 252 than 5 millimeters in dismeter. Processing
iz accomplished by mechanical grinding and crushing procedure. Following processing, all recoverable cremared remains
will be placed in & temparary container or in the um ordered by you, or your family. Shonld the volume of eremated remaing
be such as to exceed the capacity of the container to be nsed, any additional cremated remains will be placed in a separate
contdner of disposed of as you have anthorized. Tnitial)

5. Iunderstand that pursuant to Califomis Business and Professions Cods Section 9734.5 TELOPHASE CEEMATION
SOCIETY/LENEDA, INC. prohibits relatives or the responsible party from viewing the cremation process.

&, Tunderstand that unless [ have prepaid the regular fees of the TELOPHASE CREMATION SOCIETY/LENEDA, TNC.
for the cremation, disposition and any other services rendesed, the responsibility and Liability for payment of these fees
devolves upon my next of kin pursuant to Section 7100 of the Califernia Health and Safety Code and shall be paid at the
time of my death.

Signed Social Security # Date

Print or Type Name Telephone,
Addregg Ciry State Zip




